Background: This paper examine the role that social responsibility can play in advancing orthodontic clinics' management. Social responsibility is a valuable potential area of strategic development that causes consumer's positive perception toward service providers. Objectives: The study also sought to determine the role of social responsibility and trust in strengthening of customer satisfaction. Lack of previous studies caused researcher to analyze the effect of corporate social responsibility on customer trust and satisfaction toward orthodontic clinics in this way.
Background
Health care is one of the many human-oriented services offered. Every part of the healthcare experience must embody and convey the message that the clinic is the center of wellness and health in community (1) . Smile is the most visible record of the patient for the dentistry field. The aesthetic restoration of the edentulous patient has a very important psychological effect. Once properly restored, the patient's self-confidence and self-esteem are most of the time improved, which in turn is also the goal of the oral rehabilitation treatment (2) . Patient and dentistry clinic relationship have a significant impact on successful treatment in dentistry. Therefore, it is very important to improve this relationship for superior treatment outcomes (3) .
For patients, the motivation to undergo orthodontic treatment has a wide range, that is varies from being absolutely uninterested to a strong willingness to undergo treatment (4) . Patient commonly think that the doctor-patient interaction should be comfortable and warm with a doctors and clinics who are technically competent and provide adequate care and information about the problem and the procedures they will perform (3) . It is understood that the patient trusts after getting the treatment, all patient admitted that the clinics kept their promises and commitment. Thus, the patient satisfaction rely very much on their trust (5) . "Trust is the willingness to rely on an exchange partner in whom one has confidence" (6) . Sollner et al. (1995) discussed that trust is determined by the three variables of trustworthiness: ability, benevolence and integrity (7) .
Orthodontics clinics need to continually build confidence in the patient through the means of satisfying patients and providing better services value than the competitors. Through competition strategy the companies will continue to maintain its superior position, as the nature of competition can lead to creativity and efficiency which in turn benefit the patient (8) . Patient' satisfaction is also determined to some extent by their expectations (9, 10) based on the standard of comparison they use in evaluating clinic performance (11). They are more likely to be satisfied when the actual performance of clinic confirms or exceeds their prior expectations (12) . Social exchange theorists argue that it is natural "to restrict one's transactions to those who have shown themselves to be trustworthy" especially in healthcare field (13) . Whereas dependence arises from one party's potential to exercise power or control over another competents or its resources, uncertainty develops from "a lack of perfect knowledge about environmental fluctuations, availability of exchange partners, and available rates of exchange (14) .
In order to reduce the associated risk perceptions, people look for signals that indicate a trustworthy business partner (15) . Because social responsibility can be regarded as an "informational signal upon which stakeholders base their assessments under conditions of incomplete information" business practice social responsibility reputation is likely to be more important as a signal for trust when market-related uncertainty is high (16) . The most famous classification of the dimensions is the one offered by Carroll (1979) that emphasizes the four principle types of responsibilities as dimensions which are economic, legal, ethical and philanthropic. Carroll discussed that these four dimensions are closely related and thus, clinics should strive to achieve all four at all times. In other words, a socially responsible firm "should strive to make a profit, obey the law, be ethical, and be good corporate citizen (17) . Thus, the theoretical and empirical evidence has argued that social responsibility activities in consumers' evaluation situation that are perceived more positively lead to higher client satisfaction, trust and loyalty (18) .
The academic literature has suggested that if customers are satisfied with their chosen clinic, increasingly they will be inclined to use its services and finally become loyal customers exhibiting strong customer goodwill (19) . Social responsibility is a potentially valuable area of strategic development for healthcare providers like dentistry clinics. It has the potential to strengthen the profile of the clinic in the community and to lead to improved financial and clinical performance (20) .
Objectives
So there is a need for research evaluating the relationship between patient's perception of social responsibility of orthodontic clinics and their trust and satisfaction. We hypothesize;
H1: Social responsibility has direct effect on patient's trust H2: Social responsibility has direct effect on patient's satisfaction H3: Social responsibility has indirect effect on patient's satisfaction H4: patient's trust has direct effect on patient's satisfaction.
Materials and Methods

Research Goal
Based on the literature review, the conceptual model of this study ( Figure 1 ) and the related hypotheses are developed. This study aims not only to understand the possible effect that social responsibility has on Customer-related outcomes such as customer satisfaction and trust, but also to examine the Relationships between trust and satisfaction. To test the hypothesized relationships, a personal questionnaire is conducted.
Sampling and Data Collection
A survey on clients of orthodontic clinic in Iran is conducted to test the hypotheses for empirical research the quantitative survey method and structured data collection was applied. The instrument of the survey was questionnaire composed from structured questions. Paper questionnaires were used to reach respondents. A total of 505 survey instruments were distributed through a random sampling. Of the 485 returned questionnaires 80 were discarded due to high number of missing data, 405 were usable before analysis, variables were examined through various SPSS 18 procedures for accuracy of data entry, missing values, and fit between distributions and the assumptions of structural equation modeling. Eighty cases were identified, through mahalanobis distance analysis, as multivariate outliers with a P value 0.001. These respondents were deleted, leaving 405 cases for analysis 
Results
In order to test the hypothesized relationships described above, scales measuring the constructs of the conceptual model shown in Figure 1 are drawn and adapted from existing literature. All the scales are translated to Persian and then back-translated and the survey instrument is finalized. Before conducting the survey, a pilot test is done with sixty graduate clients with the aim to purify the scales. Social responsibility is measured by the six item developed by Martinez and Rodriguez del Bosque (2013) (19), Perez and del Bosque (2015) (21) . In order to measure trust, the five items developed by Morgan and Haunt (1994) (22) and Sollner et al. (7) (1995), and finally for customer satisfaction is measured by Lai (2010) (23), Hsu (2012) (24) , Slightly changed to fit and used in the present study. The items for each of these Constructs are measured by seven-point Likert scales (1 = strongly disagree, 7 = strongly agree). During the pretest procedure, respondents were encouraged to comment any question that they thought was unclear, ambiguous or that they were unable to answer. Some minor grammatical changes were made to the questionnaire following the pretest process. Nevertheless, none of the items was deleted in response to the expert's comments. The items on the questionnaire were used because they met the criteria for the item analysis.
Before testing the hypotheses via the structural model, we evaluate internal consistency, reliability, and convergent validity of the measures. AMOS 16.0 (maximum likelihood estimation) was employed to complete the analysis. As showed in Table 1 , the Cronbach's alpha of each construct is between 0.851and 0.936, higher than the 0.7 recommended by Nunnally and Bernstein (1994) (25) , demonstrating adequate internal consistency. Composite reliability (CR) of all measures exceed 0.6 threshold suggested by Fornell and Larcker (1981) , indicating a favorable level of internal consistency reliability. In addition, the average variance extracted (AVE) across the latent variables exceed the 0.5 benchmark recommended by Fornell and Larcker (1981) (9) . Table 3 shows that variables are significant and the clients have trust, satisfaction and social responsibility perception toward the clinic.
The CFA results support convergent validity for all measures. All estimated regression weights of observed variables for the latent variables are significant at the 0. Once the measurement model is confirmed, the structural model is then estimated. The model achieves adequate fit. The results show that of 3 paths all of them produce significant coefficient estimates. A summary of results are depicted in Table 3 .
There is positive relationship between Social responsibility and trust (β = 0.9, t-value = 15.04, Sig < 0.05) Therefore hypothesis H1 is supported. The result of relationship between Social responsibility and satisfaction β = -0.09, C.R = -1.14, Sig < 0.05, Therefore hypothesis H2 is rejected. Also there is positive relationship between trust and satisfaction (β = 0.56, C.R = 5.34, sig < 0.05) so H3 is supported. And also indirect effect of Social responsibility on satisfaction is supported. And also indirect effect of social responsibility on satisfaction (β = 0.95) therefore hypothesis 4 is supported. 
Discussion
Delivering patient satisfaction is at the heart of modern healthcare marketing strategy, which is post purchase judgement of patients. The successful practice of orthodontics is significantly depend on interaction between the orthodontic clinic and the patient. This relationship in orthodontics can positively influence treatment outcomes by encouraging the patient to cooperate in following prescribed instructions. In the field of medical services, Kumar (1) (2008) adopted the concept of customer satisfaction and defined that patient satisfaction is the judgement of perceived value sustained response toward service related stimulus before, during or after the consumption of medical services by the patient. Several reports in the literature have argued that when patient's expectations are not met they feel disappointed, less satisfied, fail to keep appointment, and do not comply prescribed instruction. This study examines the effect that social responsibility has on customer related outcomes such as patient satisfaction and trust and also investigate the effect of patient trust on patient satisfaction. Theoretically, this study makes a number of contributions to literature. It test and confirm social responsibility plays important role to achieving trust. Thus, this study expands the traditional view concerning social responsibility's effect on customers and suggest that social responsibility create more trust and hence, more satisfy customer and suggests that social responsibility associations do not only affect product evaluation, but also increase customer trust. Customers are more likely to believe that responsible orthodontic clinics operate honestly in their activities and reflect interests of both parties in the relationship when making decisions, which contribute to the trustworthiness and honesty of these clinics. Moreover, patients are more willing to relate with clinics carrying out socially responsible initiatives Thus, this study adds additional empirical evidence to the recent observation of the positive effect of social responsibility on patient trust (16, 27, 28) and positive influence of trust on satisfaction (29) (30) (31) . And finally, it is important to note that the direct effect of social responsibility on patient satisfaction is not significant. These findings surprisingly contradict results from (32, 33) , who established a positive influence of social responsibility on consumer satisfaction. But the indirect effect of social responsibility via client trust supported. However, these authors argue that the role of social responsibility on satisfying patients is not likely one that lasts forever and is highly dependent on other factors. The results also support that patient trust is the most important attribute in the context of services. In the other word it is trust of clients that lead to client satisfaction. From managerial perspective, one of the important findings of this study was the demonstration of the close link between social responsibility and trust. The results suggest that the more clients perceive a clinic to be socially responsible, the more they trust the clinic. The results provide an initial perspective evidence of the importance of social responsibility and trust into the rapidly growing client satisfaction stream in orthodontic clinics. In addition clinic manager should orient doctors, nurses and other clinic staff to approach new and experienced clients differently. Clients are sensitive to their own expectation as well. This means that clinic staff and doctors should focus on managing that expectation more closely. For example providing realistic waiting time estimates and amount of time the doctors have to spend interacting with the patients. An improvement in patients' perception of these factors such as being social responsible, obeying hygiene rules and standards, feel security with services of orthodontic clinics are required rather than putting emphasis additional resources. This study has some limitations that future scholars have to address. This study tests the hypothesis with clinic consumers based on a convenient sample from an orthodontic clinic in Iran. Future research should test this model with larger random samples or samples in other contexts. The authors have not addressed possible differences in the social responsibility expectations among patients. Thus, it is not possible to determine whether different types of social responsibility dimensions could have impacts on patient trust and satisfaction that are more positive than the others are.
